<41 LT

FORM D
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
OEC Mo Processing Expires: March 15, 2009
§geuon FORM D Estimated average burden
ZQ[}S hours per form....... 16.00
FEB ! 1 NOTICE OF SALE OF SECURITIES

wooeagion 05 PURSUANT TO REGULATION D, | SEC USE ONLY
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING-EXEMPTION Prefix Serial
> p
-~
259 DATE RECEIVED

; | |
G gt @@

Name of Offering ([J check if this is an amendment and name has changed, and m@\chan \;\&?\a
Relypsa, Inc. — Series A Preferred Stock Financing

Filing Under (Check box(es) that apply): [ Rule 504 ‘% ﬁ ® Rule 506 O Section 4(6) O uLOE
NeWSing ] Amendment

Type of Filing:

SN0 q@‘%
|

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

| Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Relypsa, Inc.

Address of Executive Offices {Number and Strect, City, State, Zip Code) ] Telephone Number (1
: 5301 Patrick Henry Drive, Santa Clara, CA 95054 {408) 200-9500
Address of Principa) Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (In¢

{of diffrem from Executive Offices) 00
Briel Description of Business
Developing clinic ready novel potassium binder compounds for chronic kidney discase and congestive heart failure as well as other pre clivical stage

programs.
Type of Business Organization
B9 corporation O limited partnership, already formed O other (please specily):
[ business trust 3 limited partnership, to be formed
Meonth Year
Actual or Estimated Bate of Incorporation or Organization: 8 2007
® Actual O Estimated

! Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for Stale:
CN for Canada; FN for other foreign jurisdiction) DE
[EREE
GENERAL INSTRUCTIONS

Federal:

Wite Must Fife: All issuers making an offering of securities in relisnce on an exemption under Regulation 1 or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed tiled with the U.S. Securitics and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United Stales registered or
cenified mail to that address.

Hhere to File: U.S. Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washington, [.C, 20549,

Copies Required: Five (5} copits of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Informatian Reguired: A new filing musi contain all information reguested, Amendments need only report the name of the issuer and offering, any changes thereto, the infermation requesied in Parl
C. and uny malerial changes from the information previousty supplicd in Parts A and B. Pant £ and the Appendix need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

“T'his notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each statc where sales are to be, or have been made. 11 a state requires the paymemt of a fee as a
precondition to the claim for the excmption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with siate law, The Appendix to
the notice constitutes a pan of this nodtee and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing panner of partnership issuers.

Check 1 Promoter Bd Beneficial Owner X Executive Officer

Box{es) that
Apply:

[ Director

[ General andfor
Managing Pariner

Full Name (Last name first, il individual)
Klaerner, Gerrit

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Relypsa, Inc., 5301 Patrick Henry Drive, Santa Clara, CA 95054

Check O promoter O Beneficial Owner B Excowmive Officer
Box(c¢s) that

Apply:

O Director

O3 General and/or
Managing Pariner

Full Name (Last name f{irst, if individual)
Krasnow, Renald

Business or Residence Address (Number and Strect, City, State, Zip Codc)
c/o Relypsa, Inc., 5301 Patrick Henry Drive, Santa Clara, CA 95054

Check Boxes ] Promoter [ Beneficial Owner O Exccutive Officer

that Apply:

(] Dircctor

O General andfor
Managing Partner

Full Name {Last name first, if individual)
Gengos, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Amgen Inc.,, One Amgen Center Drive, Thousand Oaks, CA 91320

Check Boxes [ Promoter O Beneficial Qwner O Exccutive Officer

that Apply:

B Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Lathi, Vijuy

Business or Residence Address (Number and Strect, City, State, Zip Code}
c/o New Leaf Ventures, 2500 Sand Hill Road, Suite 203, Menlo Park, CA 94025

Check Boxes O Promoter [ Beneficial Owner O Exccutive Officer
that Apply:

B9 Director

{3 Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Pakianathan, Deepa

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Delphi Ventures, 3000 Sand Hill Road, Building 1, Suite 135, Menlo Park, CA 94025

Check Boxes [ Promoter [ Beneficial Owner [ Excecutive Officer
that Apply:

= Director

O General and/or
Managing Partner

Full Name (Last name first, if individual}
Rocklage, Scott

Busingss or Residence Address (Number and Street, City, State, Zip Code)
c/o 5SAM Ventures, Waltham Woods Corporate Center, 890 Winter St, Ste 140, Waltham, MA 02451

Check Boxes [ Promoter £ Beneficial Owner O Executive Officer
that Apply:

X Director

[ General andfor
Managing Panner

Full Name {Last name first, if individual}
Shepard, Jay

Business or Residence Address {Number and Street, City, State, Zip Code)
22484 Mt. Eden, Saratoga, CA 95070

Check O Promoter [¥] Beneficial Owner O Execwive Officer

Box{es) that
Apply:

O Director

[J General andvor
Managing Partner

Full Name {Last name first, if individual}
SAM Ventores snd affiliated entities

Business or Residence Address (Number and Strect, City, State, Zip Code)
Waltham Woeods Corporate Center, $%0 Winter St, Ste 140, Waltham, MA 02451
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A. BASIC IDENTIFICATICN DATA

2. Enter the information requested for the following:

. Each premoter of the issucr, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct Lhe vote or disposition of, 10% or more of a cluss of equity sccunties of the issuer;

. Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing panner of partnership issuers.

Check O Promoter {¥] Beneficial Qwner O Executive Officer [ Director O General and/or
Box(cs) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Amgen, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)

One Amgen Center Drive, Thousand Oaks, CA 91320

Check O promoter [x] Bencficial Owner [J Executive Officer O birector O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

New Leaf Venture Partners and affiliated entities

Busincss or Residence Address (Number and Street, City, State, Zip Code)

2500 Sand ILill Road, Suite 203, Menlo Park, CA 94025

Check Boxes [ Promoter (] Beneficial Owner [ Exceutive Ofiicer O pirceror O General and/or
thit Apply: Managing Partner
Full Name (Last name first, if individual)

Delphi Ventures and affiliated cntities

Business or Residence Address (Number and Street, City, State, Zip Code)

3000 Sand Hill Read, Building 1, Suite 135, Menlo Park, CA 94025

Check Boxes  [] Promoter (%] Beneficial Qwner B9 Executive Officer [} Director [ General and’or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Buysse, Jerry

Business or Residence Address (Number and Street, City, State, Zip Codc)

c/o Relypsa, Inc., 5301 Patrick Henry Drive, Santa Clara, CA 95054

Check Boxes [ Promoter (%] Beneficial Owner ® Exccutive Officer O Dircctor O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Albrecht, Detlef

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Relypsa, Inc., 5301 Patrick Henry Drive, Santa Clara, CA 95054 .

Check Boxes [ Promoter ] Beneficial Owner 3 Exceutive Officer O Director O General andfor
that Apply: Managing Pantner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes  [] Promoter [J Beneficial Qwner [ Executive Officer O Director 0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check O Promoter O Beneficial Owner O Executive OMicer O Direcror D General andfor
Box(es) tha Managing Paniner
Apply:

Full Name {Last name [irst, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code}

763410 vI/HN
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X

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offening? i Yes No _X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... s N/A

3. Does the offering permit joint ownership of @ single unit? ...t Y68 No_X

4, Enter the information requested for cach person who has been or will be paid or given, dircetly or indircctly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering, I a person to be listed is an associated person or agemt of a broker or dealer
registercd with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only,

NOT APPLICABLE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicil Purchasers

(Check “All S1a168™ OF ChECK IMUIVIARAL SLALES).....ocei oottt ettt e s et emee s bets et et e b este st et ee s sessessesses sssmn sssnssastsse et e smns e sma smsemesssnr easantesbens e sntr 0 All States
AL} |AK] [AZ] |AR] |CA| ICOJ {CT) |DE] |DC) |FL| |GAL fH) J1D)

[1L] [IN] flA] IKS) KY] LAl [ME} IMD] IMA] M} [MN] [MS] [MO)

IMT) INE) {NV] INH]| |NJ] [NM| [NY] INC] IND} |OH] |0K] |OR] |PA]

IR]j ISCI (SD| {TN) ITX] {uT]| IVT| IVA| IVA| IWV] Wi IWY] IPR]

Full Name (Last name [irst, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Assoctated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Al S1a165™ 07 Check IMBIVIAUAT STALEEY.ooov ittt ettt et eeeerens ete e e emesesames e e sem e eeeseeesns e semsen st smsessemsnsset s s emases s s emsetsmsmeemnsesnmsseeresanssmsearn 0O All States
{AL| [AK] [AZ] |AR| ICA]  |CO] [T |DE) [5e] (FL| (GA 1) J1D}

(L] IN] I1A] IKS) IKY] |LA| [ME] IMD] IMA| MI] IMN] IMS} MO)

[MT] [NE] |NV) INH) {NJ] INM] [NY] [NC] [ND) {OH| |OK| [OR] |PA]

[R1) |SC} 18D |TN] ITX]| |UT) [VTI |V Al |VA| | WV} W] [WY] |PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ o ChEcK INAIVIAUAT SEIES Y oottt esas e ee s s est e s s asa e es e ot es s rae oa 1o nt st e Eet s semea st ama e e2nt £ ae s £ 4memnsserea s e sens e bamsanran 0 All States
[AL] |AK| (AZ) IAR] ICAl  |COJ [CT] |DE| |DC} [FL} IGA| T {1D]

18] 1N} Al [K5] IKY] (LA]) IME] IMD| IMA] IM]| IMN]| |MS] IMO)

[MT] INE| INV] {NH| INJ) {NM]| INY] INCJ IND] JOH] JOK| [e] 4] |PA}

IR1] ISC]| I1SD] ITN] ITX] IUT] IVT| (val IVA] [WV) [WiH IWY| IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l.  Enter the aggregatc offering price of securities included in this offering and the tola! amount already sold.  Enter “0™ if answer is “none™ or “zero.” I the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
) ' Offering Price Sold
57 Y IO U OO OO USSP OSSOSO VTP PO URUPORRTOIOO L $_
BQUILY ..ot oo bra st ar e s E st ba b e e bbb e en s s $_ 51,198,502.00 $__ 51,198,502.00
O common 3] Preferred
Convertible Securitics (INClUdING WAITANIS) ..o vevrervecccescin ettt 5 S
PAMNCTSIIP INLETESIS ..ot eereet ettt eema oot bbb bbb b as bbb £y $
Other (Specify ) S ) .
TOUA 11 v eetrss e sesensrrmeas s sam et eb st e skt s e e E bR $__51.198.502.00 S__ 51,198,502.00
Angwer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under-Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is "none™ or “zero,”
Number Aggregale
Investors Dollar Amount
of Purchases
ACCredited INVESIOTS ..ot s e et b s seb bbb s 1 $___51,198.502.00
Non-accredited Investors 0 §_ 000
Tolal (for filings under Rule 504 onty) .... 3
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by 1he issuer, (o date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify sceurities by type listed in Part C - Question |,
Type of Dollar Amount
Securily Sold
Type of Offering
Rule 505....... 5
REFUIAON A .ot S
Total.... 3
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer, The
information may be given as subject to future contingencies. I the amount of an expenditure is not
known, furnish an ¢stimate and check the box to the lefl of the estimate,
Transfer AZEnt's FEEs i e s e 3
Printing and Engraving COsSIS ..o inrr i e se e b as e e s oo esta bbb e $

Accounting Fees .
Engineering Fees......c..ooiiiiiiiiicc et s
Sales Commissions (specify finders’ fees separately) oo
Other Expensces (1demify) Blue sky filing fees..

TOMAL....o ettt et et ettt b ek Rd e E gL bR LR e e

EO0OO0D0O0O®DCO

b3
$
$
s
$

75,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pan C - Question 1 and total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 10 the SSuer” e, $ 51,123,502.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown.
If" the amount for any purpose is not known, fumnish an estimate and check the box 1o the left of the estimate. The (otal of the
payments listed must equal the adjusted gross proceeds (o the issuer set forth in response to Part C - Question 4.b above.

Payment to Offficers, Payment To
Directors, & Afliliates Others

Purchase of 102l ESLALE ...t e et Os Os

Purchase, rental or Icasing and installation of machinery and eqUipmeEnt ..o e Os Os

Construction or Jeasing of plant buildings and facilitics oo enee [] § Os

Acquisition of other busingsses (including the value of securitics involved in this offering that may be used '

in exchange for the assets or securities of another iSSUCT PUTSUANT 10 2 METEEE). o viviireiirereisnesnresrerereenes D 5 . D 5

Repayment of INAEBLEANesS ..ottt ettt e Os Os

WOTKING COPILALL..o it e b b it e B b £80 4 b e et b Os X s 51,123.502.00

Os Os

{Is Us

COlUNN TOUAIS ..ot s bbb et bbb bbb b Os ooe s 51,123.502.00
Total Payments Listed {cotumn totals added).......o.oooi e 5 51.123.502.00

Other (specify):

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 503, the foltowing signature constitules
an undertaking by the issuer to fumish 1o the U.S. Securities and Exchange Commission, upon wrilten request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer {Print or Type) Signa Date

Relypsa, Inc. l z ‘ ‘ Fehruary 4, 2009
Nume of Signer (Print or Type) Title of Signer (Print or Type) ‘

Ronald Krasnow Sr. VP, Intellectual Property, General Couvnscl and Secretary

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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